FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 2

1996 G
DOCUMENT # N4065 (6)

1. Corporation Namé

SAND EGRET RECREATIONAL ASSOCIATION, INC.

. FLORIDA DEPARTMENT OF STATE
bt 1 e, Sandra B. Mortham

Sacretary of Stale
DIVISION OF CORPORATIONS

A LR TR

d
E Principal Place of Business Mailing Addross
5300 ACAURIUS BLVD 7765 LAKE WORTH RD
) 123 NW 13TH STREET SUITE 337
| LAKE WORTH FL 33467 LAKE WORTH FL 334672535
! us us 3. Date Incorporated or Qualified 3a. Dats of Last Report
: 11/06/1690 5
| 2, Principal Place of Business 28. Malling Address 4. FEl Number Apphed For
(2] 26 1 Not Applicable
ite, Apt. #, etc. ite, . #, 8lc. i
| Suite, Apl. #, eto Suite, Apt. #, elo 5. Certificate of Status Desired O $8.75 Ad‘!""’"ﬂ'
h 22] ;7—1 Feo Reguired
q Gity & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
' [29] 28] Trust Fund Contribution = Added to Feas
) )
: Zip Country Zip Country 8. This corporation has liability for Intangitle tax under . 199.032,
; E:I |25 E_OJ 30 Florida Stalutes L1 Yes Otvo
q 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
f 811 Name
{
g WHITELY, BRUCE R 53] Biet Adons (PO Box Numbar 18 Nol Acceptabio)
; 8584 GRASSY ISLE TRAIL
| 123 NW 13TH STREET 83
U
LAKE WORTH FL 33467 sl G FL B 7o

|

. 1. Pursuant 10 the provisions of Sactions 617,0602 and 617.1508, Forida Siafutes, the above-named corporalion submits this statement for the purposa of changing its registered office

\ or registered agent, of both, in the State of Florda. Such change was authorized by the corporation’s board of drectors, | hereby accept the appolnment es registered agent. | am
familiar with, and accept tha obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Eigaatore, typed o printed name ol registerad agent and titio I sppleable NOTE: Rogistered Agenl signatu-e zoquied when relnslating! DATE
12, OFFICERS AND DIRECTORS 13. ALDI ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TN PD CJORLETE LITILE VD DR Change [ Addition
NAME WHITELY, BRUCE R 1.2 NAME
sraeer aoress | 8584 GRASSY ISLE TRAIL 1.3 STREE? ADDRESS
CITY-ST-2P LAKE WORTH FL 14 CITY -5T- 7P
e VD Koo 2TTILE FD CJChange D& Addition
NAME ELLIOT, THOMAS W 22 NAMEE Edmond Sarfaty
streer aporess | 5664 EGRET ISLE TR sasmeeraooress | 3520 Ezret Isle Trail
GITY-51- TP LAKE WORTH FL 7 40TY-57-2P Lake Worth, FL 33467
L Vi PROELETE 31TLE vD [QChange  [(X.Addition
HAME DAYIOGLU, MARGARET 32 NAME Helen Shulman
orneet aooress | 8400 WHITE SANDS COVE sesteesaooriss | 5535 Egret Isle Trail
CITY-S1-2IP LAKE WORTH FL 2.4 OITY-§T-2IP Lake Worth. FL_ 33467
TITE 10 T JOELETE 41THLE . M [JChange [} Additien
NAME SCHOTT 4.7 HAME

sreer aooness | 5506 EGRET ISLE TR 43 STREET ADDRESS

LAKE WORTH FL 44 CITY-ST-ZIP

[CIDELETE 51TITLE [IChange  [] Addition

HAME EDELSTEIN 5.2 NAME
seer aoneess | 5433 WHITE SANDS COVE 5.3 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 5.4 CITY-5T-2F
TTLE i [JDELETE E1TITLE [JChange [ Addition
NAME Co ‘ ' £.2 NAME
STREET ADDRESS e : ‘ 5.3 STREET ADDRESS
GITY-51-2P ‘ o 64 CHTY-ST-2P

14, | do hereby cerlify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Seclion 1 19,07{3)(k}, Florida Statutes. | further

certity thal the information indicated on his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or diractor of the corporation or the receiver or t stoe empowsrad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block-+ ed, er on an gjtgpiment with an 4 (_
& r oy .
SIGNATURE: __ AL - (122/96 o7 6yr6 550
YPED A OR DIRECTOR Dato Daytie Phone #

CR2EQ37 (12/95)




